THE DIVISION OF HEALTH OF MISSOURI

SUICIDE home, farm, factory, strest, offics hldg., eto.}
HOMICIDE : L .

21d. TIME (Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED
‘ . : WHILEAT NOT WHILE
INJURY m. | “work AT WORK

21f. HOW DID [NJURY OCCUR?

, lo 7/3 A , 19 , that I last saw the deceased

‘2. ] kereby certify thal I aticnded the deceased from f/3 2457 19

TION. REMOVAL (pediy) |

alive on " 19_____, and that death occurred af ﬁ_._lD_BM from the causes and on the date slated above.
. SIGNATURE m;gm or titleys] 23b. ADDRESS Zic. DATE SIGNED
. A | B0z Betume Jipren lp 7/ L7
Zis. BURIAL, CREMAZ | 24b, DATE 24o. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) _ (Btate)_

Wo. 300 ﬂLED . e
o JUL 8 1957  STANDARD CERTIFICATE OF DEATH criens, 20478
- '
ImIRTH NO. REG. DIST. NO. E : PRIMARY REG. DISY. NO. éﬂ_l__é Registrar's No, ALZ? A
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed Hved. ! institution: residengs’ befars
a. COUNTY a. STATE . R . b, COUNTY inlrmion).
Cole Misgouri Cole /”
g &. CITY (1f outide corpursts timits, write RURAL end give ¢. LENGTH OF c. CITY d. 1s Residence within llmits of
T . townabkip}| STAY (In this placs) OR . -{'Ily vhlnwrp;:‘u!ed townT
8 owN  Jefferson City TOWN Russellvilile : * .40
d. FULL NAME OF (1t pot in bospiul or institntion, cive sirect address or IouLEon) «. STREET (If ramal, give location) b 0
Q HOSPITAL OR ADDRESS . L
0 INSTITUTION g+, WMary'a Hogpital West of Rusgellville, Mo,
@ 3 NAME LD s (Firsty b (Miadie)” 3 ¢, {Last) 4. DATE {(Month) (Dey) (Year)
K {Type o7 Print) Hazel Aileen - Gidley DEATH July 3, 1957
é 5, SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE CF BIRTH . 9, AGE (In yesrs| If UNDER 1 YEAR | & UNDER u mas.
= . DOWED. DIVORCED (Bpacity last birthday) Mgunl Days | Hours | Min.
5 | Pemale White | 'Married June 1,1914 | 43 2 |
2 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < c y .
z B o (ke kiod of vork OUSTRY (City wnd State or Foraign Gouarry) o2 - CITIZEN OF WHAT
K phQiagxaph_:______w_QJQQAgranher Trenton, Missouri U. S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e 14. NAME OF HUSBAND’OR ¥IFE
‘-I‘l ' -~ [ r R
o |(-Homer Stamper. Emma "Belle Baylon |_Glen E. Gidley
= I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY | 17. INFORMANT™ 5 S+SNATURE—6R- NAME ADDRESS
-« {Yes, no,or unknown)} {If yem, l:lv. war or dates of servics) NO. .
= no no pone Mrs Homer Stamper, Russellville,Ild
t:l“ 18. CAUSE OF DEATH £ASE OR CONDITION MEBRICAL CERTIFICATION 'g;gg:'hg%ﬂ‘
. , Enter only oneceuseper | [. PIS R COND . - . : .
% || tine for (a3, (b, and () | DIRECTLY LEADING TO DEATH 4) | _ / (&m
=] *This does mot mean ANTECEDENT CAUSES . Mzm
: ?4 the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) _@M‘l /5 ‘1—144-4__
w a8 heard faflure, asthendo, | Tide (0 the abore couse (a) sating [
) ele. It means the dig- | the underlying cause lost. d :
o case, infury, or complica- DUE TO (c)
54 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Condifions contributing to the death but not Q lao X
g related 10 the disease or condition cousing death.
[ 19a. DATE OF OP_FE;N 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? | 1
b
z ves [ o 053
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e4..Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
24
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J-r--u 91

—July -6, ~1957. . Enloe” Cemeterv

| DATE RECD BY LOCP&L

REGISTRAR /S@GNATURE
% 1957 e




STATEMENT BY LICENSED EMBALMER,

.
’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ................................................. e

working under my personal supervision..

/.
. 3/ 7/ //

Student .. ... amiiiiieiiiiieaeea e tisianaeas Signed .. 75T AN AT T
- Signesture of Student Embalmer . . /]
‘ Licepsgd Embalmer ﬂ' 7

. 7 s

d 7 £’
P. O AATESE ..0vermreeeeennn X CeA

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,

e m



